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04/27/2023
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Late Contribution(s) Received

IF AN INDIVIDUAL
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
04/21/2023 911 Ambulance Provider's Medi-Cal Alliance |:| IND $5,000.00
Bakersfield, CA 93301 [ com
B oTH
O pTY
[] scc
04/17/2023 California Building Industry Association PAC (CBIA) ] IND $5,500.00
Sacramento, CA 95814
B cowm
L] oTH
O pTY
ID# 890483 Memo Reference: F497P1.NON398 ] scc
04/21/2023 Orange County Professional Firefighter's Association PAC ] IND $5,500.00
Tustin, CA 92780 . COM
L] oTtH
O PTY
|D# 950925 ] scc

*Contributor Codes
IND - Individual

OTH - Other

PTY - Political Party

COM - Recipient Committee (other than PTY or SCC) SCC - Small Contributor Committee

Reason for Amendment:

2808437-0

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2808437-0
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CANDIDATE AND OFFICE
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF RECIPIENT OR AMOUNT OF DATE OF ELECTION
MADE (IF COMMITTEE, ALSO ENTER I.D. NUMBER) MEASURE AND JURISDICTION CONTRIBUTION (IF APPLICABLE)

Reason for Amendment:

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Memo Reference: F497P1.NON398

In-Kind Contribution

2808437-0



